Dermoscopic features of acral melanocytic nevi in a case series from Mexico by González Ramírez, Roger Adrián et al.
665 Soares de Sá BC, Moredo LF, Gomes EE, de Araújo ESS, Duprat JPParticular ch racteristics of atopic eczema in tropical nvironments. The Tropical Environment...  665I vestIg tIo
s
Received 14 November 2016.
Accepted 11 June 2017.
*  Work conducted at the Dermatology Outpatient Clinic, Hospital Universitário “Dr. José Eleuterio González”, Universidad Autónoma de Nuevo León, Nuevo 
León, Mexico. 
 Financial support: None.
	 Conflict	of	interest:	None.
1	 Department	of	Introduction	to	Clinical	Practice,	Facultad	de	Medicina,	Universidad	Autónoma	de	Nuevo	León,	Nuevo	León,	Mexico.
2 Tecnológico de Monterrey, Escuela de Medicina y Ciencias de la Salud, Nuevo León, Mexico.









lentigo simplex, melanocytic nevus, and cutaneous melanoma.1-3 
The	 differential	 diagnosis	 with	 incipient	 cutaneous	 melanoma	 is	
often	 challenging	 and	 has	 increased	 with	 this	 tumor’s	 growing	
incidence.4 From	the	1950s	to	the	2000s,	 the	total	number	of	mela-
noma cases increased by 619% in the United States.5 There are no 
precise	epidemiological	data	in	Latin	America.	Estimates	from	the	
International	Agency	for	Research	on	Cancer	show	incidence	rates	
from	0/100,000	 inhabitants	 in	Belize	 to	7.6/100.000	 inhabitants	 in	
Uruguay.6	In	Mexico,	the	Instituto Nacional de Cancerología (INCAN)	
reported a 500% increase in incidence in recent years, based on ret-
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rospective	data	 from	 the	Histopathological	Registry	 of	Malignant	



















Patients	 were	 seen	 at	 the	 Dermatology	 Outpatient	 Clinic	
of	Hospital	Universitário	Dr.	José	Eleuterio	González	in	Monterrey,	
Mexico	from	June	to	August	2014.	The	study	sample	excluded	pa-
tients	with	 acral	 pigmented	 lesions	with	 dermoscopic	 features	 of	
acral	lentiginous	melanoma	(ALM),	as	well	as	subungual	lesions.
The	sample	also	excluded	patients	with	a	history	of	use	of	
immunosuppressants (azathioprine, biological agents, prednisolone, 
methotrexate,	mofetil	mycophenolate),	current	or	previous	use	of	al-
pha-MSH (Melanotan®),	human	immunodeficiency	virus	(HIV)	infec-
tion, organ transplants, phototherapy, acral skin burns, palmoplantar 




phototype,	 personal	 history	 of	melanoma	 or	 non-melanoma	 skin	
cancer,	presence	of	dysplastic	nevus	syndrome,	number	of	melano-
cytic	lesions,	site,	and	dermoscopic	pattern	(Table	1).	
Each	pigmented	 lesion	was	 examined	with	 a	DermLite	 II	
Pro	HR	polarized	light	dermatoscope	(3Gen,	San	Juan	Capistrano,	
CA,	 USA).	 A	 clinical	 photographic	 and	 dermoscopic	 record	 was	
taken	with	an	HP	Photosmart	R	707	5.1	MP	digital	camera	(Hew-
lett-Packard	 Development	 Company,	 LP,	 Palo	 Alto,	 CA,	 USA). 




The	 resulting	 clinical	 and	dermoscopic	 images	were	 eval-
uated	 independently	 by	 two	 dermatologists	 with	 experience	 in	
dermoscopy	(RG	and	VG),	who	analyzed	and	classified	the	lesions	
according to the predominant dermoscopic pattern.
The	dermoscopic	findings	were	classified	in	nine	different	
patterns,	as	described	previously	 in	 the	 literature:	parallel	 furrow	
pattern	(PFP),	fibrillar,	nontypical,	lattice-like,	homogeneous,	glob-







A	 total	 of	 4,718	patients	with	 various	 skin	 conditions,	 in-










As	 for	 the	anatomical	 location,	 the	majority	of	 the	 lesions	
were	 located	on	 the	volar	 surface	of	 the	fingers	 (24.3%),	 followed	




Table 1: Demographic characteristics of the study population











Non-melanoma skin cancer 0%
Family
Melanoma 23(4.6)
Dysplastic nevus syndrome 1(0.2)
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According	 to	 observer	 2,	 the	 predominant	 patterns	were:	
PFP	 (40%),	 lattice-like	 (26.1%),	 homogeneous	 (21.7%),	 nontypical	
(3.6%),	 reticular	 (3.0%),	 fibrillar	 (1.8%),	 globular	 (1.8%),	 reticu-





atomical sites, but according to observer 2, the lattice-like pattern 
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avoiding unnecessary biopsies.2-4, 12,13, 20-23
The	 aim	 of	 this	 study	 was	 to	 determine	 the	 prevalence	
of	 palmoplantar	 pigmented	 lesions.	We	 also	 sought	 to	 determine	




For both observers, the predominant dermoscopic pattern 
was	PFP	(62.4%	for	observer	1	and	40%	for	observer	2),	similar	to	the	












Inter-observer	 agreement	was	 low,	with	 a	kappa	 index	of	
0.144.	The	explanation	may	be	that	there	was	a	statistically	signifi-
cant	difference	between	the	observers	in	classifying	the	lesions.	For	










tar region. Miyazaki et al.	found	the	majority	of	lattice-like	nevi	on	
the plantar arch.27
The	 low	 inter-observer	 agreement	may	 have	 been	 due	 to	
classification	bias,	since	some	nevi	can	display	a	combination	of	two	
or	three	patterns	in	the	same	lesion.	Thus,	the	classification	criterion	
may have varied according to the observer.21	Observer	1	classified	
more	lesions	than	observer	2	as	PFP.	This	may	be	explained	by	the	




The transition pattern described by Altamura et al.22 con-
sists	of	a	combination	of	a	brownish	black	network	in	an	area	of	the	
lesion	with	parallel	 furrows	or	fibrillar	pattern	 in	 another	part	 of	
the	lesion.	It	is	observed	mainly	on	the	sides	of	the	fingers,	where	
the	volar	skin	becomes	glabrous.	Observer	2	in	our	study	identified	
these	 same	 results,	with	 lesions	 classified	as	 transition	pattern	on	
the	sides	of	the	fingers.
One	limitation	to	our	study	was	that	no	biopsies	were	per-













tients.	We	 found	a	prevalence	of	 6.8%,	 similar	 to	 that	 reported	 in	
other	studies,	ranging	from	6%	to	8%.2,22 A recent study published 
by Madankumar R30,	with	cases	from	a	highly	heterogeneous	popu-
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lation	in	New	York	and	Miami,	found	a	prevalence	of	36%,	far	high-
er than previously reported. This may have been due to the inclu-
sion	of	patients	with	skin	phototypes	V	and	VI,	who	are	more	prone	






similar	 to	 those	 reported	 in	 the	Latin	American	 literature,	but	we	
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